THE DIYISION OF HEALTH OF MISSOURI

59-023854

Health,
Welfare STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
P ublic gs -
Service ,'LED JUL 7 1 g Registrotion District No. . 3 E" i.. -...Primary Registration District N°-~~.‘K.¢._.Q.ﬁ._u.. .. Registror’s No. Na........ ‘__L__,_______,___
1. PLACE OF DEAT 2. USUAL RESIDENCE (Where deceosed lived. |§ institution: Rosj;i‘qnc_e before
. COUNTY STATE b. COU admi 53101
300 a o rdae L0 7
1=57 Inside Limits c. CITY Inside Limirs

. CgRY {If outside corporate limits, give TOWNSHIP only)

chMNo [:l

TOWN

OR
STREET 7 (1 ouuid'?giv. location)

Yuwf No I:]

c. FULL NAME OF (M NOT in hospitolf give location) | Length of stay in 1b d. Raeside on Farm
) HOSPITAL OR ¥ . 70576 ADDRESS Yes[J N
| INSTITUTION < o o i
I 3 NTAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
oA REREC LANE | on 6-24-7959F

7
: T 4

Wa., USUAL OCCUPATION (Give kind of wark dons
during most of working lifp, gven if retired)

4. COLOR OR RACE

(2

7.

wlDOVIEDJB’

MARRIEO[JNEVER MARRIED[ ]
pivorcen[]

8, DATE OF BIRTH

7 ¢ /872

9. AGE (In yeurs

fz' birthdoy)

FUNDER i YEAR
Months | Doys

(F UNDER 24 HRS.
Hours J Min.

10b. KIND OF BUSINESS OR
INDUSTRY

11- BIRJYPLACE (City and state ar country)

a

ra

12. CITIZEN OF WHAT COUNTRY?

U La

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WiFE

15, WAS DECEASED EVER IN U. 5. ARMED FORCES?

-

16, S0CIAL SECURITY NO

3
@Mﬁam&_w A
.| 17. INFOI T Address

{Yas, no, or unknawn)] (If yes, give war or dates of servica)

L=

18. CAUSE OF DEATH (Enter only one cause per |j
DEATH WAS CAUSED BY:

PART 1.
IMMEDIATE CAUSE ()

for {a), (b}, and {c).}

%M

; aTERVAL BETWEEN

ONSET AND DEATH
e

J-l0 %t

MEDICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Condltions, if 3 [»]F]
which :::- rl:-":u } ETO (b} "7
above couse {a), - . -t
stating tha wnder- a W
lying cauvss Ioaw, }__DUE TO (c) gpledtnmatinn ¢
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTIN O DEATH but not rel o the terminal disecss condition given in PART [ (a) 19 WAS AUTOPSY
) . PERFORMED? ©
LefOX YES{] NO[J
200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART I or PART Hl of item 18.)
| d 3
20¢. TIMEOF Hour Month, Doy, Year
INJURY Qa.m.
p.m,
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE n farm, octory, street, efflce bldg., etc.)
WORK AT WORK

21. | attended the deceased from M

Death eccurred at

/ fl?, to Mﬂn saw tl';‘ alive on

TS0 £2. mon the date stated above; end 1o the bast of my knowledge, from the causes stoted.

7.

All diseases in Port | must be :nu‘sn“y related,

23a-

22a. SIGNATURE

BURIAL, CREMATION,
AL {Spegify)

73b. DATE

(Dagres or title) 2 7 =

[

22b. ADDRESS
’

it

22¢. DATE SIGNED

7-/-57

23c.

o

M.

NAME OF CEMETERY OR CREMATORY

Qoo

23d. LOCATION {Ciry, tawn,

639/ F
oF county) /7 (Slmy ”
- o

5. DATE RECO. BY LOCAL REG.

2= /-39

{Liconsed Embalmer’s Statemant on Ruverss Side)

26. REGISTRAR'S SiIGRATURE




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

by me, OF BY o e e e v rnenrreatanaeaaaan , Student Embalmer No. .........cooevnen.

working under my personal supervision.

Student .o e e
Signature of Student Embalmer

Licensed Embalmer No. > ... .....eensn
P. O. Address....~

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




